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| INCIDENT NUMBER | REPORT NUMBER |  REPORTTYPE
INCIDENT REPORT
I 12NOV14-24LE-08638-6NMA | 143100108638 REVISION 1 | INITIAL
PRIVACY ACT STATEMENT

AUTHORITY:5 U.8.C. 301; 10 U.S.C. 5031; 44 U.S.C. 3103 and EO 9397

PRINCIPAL PURPOSE: Used to record information and details of criminal activity which may require investigative action by commanding officers,
supervisors, security police, NCIS special agents, etc. Used to provide information to the appropriate individuals within DoD organizations who ensure that
proper legal and administrative action is taken.

ROUTINE USES: Information may be disclosed to local, county, state and federal law enforcement or investigatory authorities for investigation and possible
criminal prosecution or civil court action. Information extracted from this form may be used in other related criminal and/or civil proceedings.

DISCLOSURE IS VOLUNTARY: SSN is used to positively identify the individual making the statement and as a conduit to check past criminal activity records.

| SECTION 1. ADMINISTRATIVE |

Incident Subject : HOUSEBREAKING 1
Date Received Time Received Incident Received Start Date / Time of Incident End Date / Time of Incident
12-NOV-2014 1118 By Radio 28-0CT-2014 1000 10-NOV-2014 1330

| weather : Clear ” Lighting : Daylight

| SECTION IIl. COMPLAINANT(S) |

[SECTION lil. OFFENSE(S) |

|0FFENSE |
%Sffoigi + Destroy Or Damage Non-Mil Property: More Than Statutory Basis : UCMJ| On Base: YES | Offense Status : COMPLETED
|Location : RM 206 HP 425 CAMP LEJEUNE, North Carolina HLocation Type : Residence-BOQ/BEQ

‘Bias Motivation : No Bias ‘

| Offender Used : J [ Type Weapon / Force Used :

'Lme of Criminal Activity : l

| OFFENSE |
[Offense : Larceny: Mil Property More Than $500 ”Statutog Basis : UCMJ lOn Base: YES | Offense Status : COMPLETED

| Location : RM 214 AND RM 210 HP 425 CAMP LEJEUNE, North Carolina H Location Type : Residence-BOQ/BEQ

’Bias Motivation : No Bias ‘

| Offender Used : HT e Weapon / Force Used :

| Type of Criminal Activity : |

| OFFENSE |
| Otfense : Larceny: Non-Mil Property More Than $500 || statutory Basis : UCMJ | onBase: YES [offense Status: COMPLETED

| Location : RM 214 AND RM 206 CAMP LEJEUNE, North Carolina || Location Type : Residence-BOQ/BEQ
| Bias Motivation : No Bias —|
| Offender Used : ”Tvpe Weapon / Force Used :

[Tvpe of Criminal Activity : ‘

|oFFENSE |

[orfense:ucmuso (Housebreaking) HStatutog Basis : UCMJ OnBase: YES |offense Status: COMPLETED

Location : RM 214, RM 210, AND RM 206 HP 425 CAMP LEJEUNE, North Location Type : Residence-BOQ/BEQ
Carolina

‘ Bias Motivation : No Bias ’

| Offender Used : ||Tyge Weapon / Force Used :

‘ Type of Criminal Activity : |
[ BURGLARY / BREAKING AND ENTERING INFORMATION —|
l H |
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|Force Used : No

H# of Premises Entered : 3

Condition of Premise(s) : Unoccupied

Page 2 of 7

‘ Method(s) of Entry : Unknown HM&)M :
|SECT|ON IV. PROPERTY
Property Type : Computer Hardware -
PROPERTY ITEM Laptop/Notebook
Tvype of Property Loss Quantity Value Secured
Damaged/Destroyed/Vandalized | (1 700 Yes
Make / Model Size Color Serial Number
HP ELITE STD Black 5CD3212H61
Description LAPTOP
Disposifion of Property Ownership Type
Not Applicable Private/Personal
Property Type : Computer Hardware -
PROPERTY ITEM Other Physical Components
Type of Property Loss Quantity Value Secured
Stolen 1 200 Yes
Make / Model Size Color Serial Number
UNK 2TB Black UNK
| Description EXTERNAL HARDRIVE
Disposition of Property Ownership Type
Not Applicable Private/Personal
| PROPERTY ITEM H Property Type : Jewelry/Precious Metals
Type of Property Loss Quantity Value Secured
Stolen 1 250 Yes
Make / Model Size Color Serial Number
UNK 10.5 Black | (HEART SYMBOL) LUW
| Description TUNGSTEN WEDDING BAND
Disposition of Property Ownership Type
Not Applicable Private/Personal
|PROPERTY ITEM J|Progerty Type : Vehicle Parts/Accessories
Type of Property Loss Quantity Value Secured
Stolen 1 50 No
Make / Model Size Color Serial Number
MAZDA SPEED 6 STD Black UNK
| Description REMOTE ENTRY
Disposition of Property Ownership Type
Not Applicable Private/Personal
[ PROPERTY ITEM || Property Type : Other:SAPI SIDE PLATE
Type of Property Loss Quantity Value Secured
Stolen 1 248 Yes
Make / Model Size Color Serial Number
6X8 Black 153417472
| Description SAPI PLATE
Disposition of Property Ownership Type
Not Applicable US Federal Gov. - Appropriated
[PrROPERTY iTEM || Proverty Type : Other:SAPI SIDE PLATE
Type of Property Loss Quantity Value Secured
Stolen 1 248 Yes

https://cleoc.ncis.navy.mil/pls/cleoc/CLEOC _PORTAL.incident.printout
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Make / Model Size Color Serial Number
6X8 Black 15348102
lﬂascription SAPI PLATE
Disposition of Property Ownership Type
Not Applicable US Federal Gov. - Appropriated
PROPERTY ITEM || Property Type : Other:GAS MASK
Type of Property Loss Quantity Value Secured
Stolen 1 265 Yes
Make / Model Size Color Serial Number
M50 MEDUIM Green 093230417R010
Description GAS MASK
Disposition of Propert: Ownership Type
Not Applicable US Federal Gov. - Appropriated
| PROPERTY ITEM || Property Type : OtherHOCKEY STICK
Type of Property Loss Quantity Value Secured
Stolen 1 200 Yes
Make / Model Size Color Serial Number
UNK UNK Black N/A
| Description HOCKEY STICK
Disposition of Propert: Ownership Type
Not Applicable Private/Personal
| PROPERTY 1TEM || Property Type : Other:VIDEO GAMES
Type of Property Loss Quantity Value Secured
Stolen 2 120 Yes
Make / Model Size Color Serial Number
XBOX ONE STD White N/A
IDescriQtion XBOX ONE VIDEO GAMES: FORZA 5 AND BATTLEFIELD 4 l
Disposition of Property Ownership Type
Not Applicable Private/Personal
| SECTION Iv. PROPERTY - NARCOTIC(S) |
LSECTION IV. PROPERTY - VEHICLE(S) ‘
[SECTION V. VICTIMS(S) ]
|Victim Type DD2701 Issued
VicTIvM Individual 12-NOV-2014
Name ID Num Rank
SCHERER, WILLIAM WALTER SSN/ (b)) (6) Lance Corporal
Branch of Service Personnel Type Status Date of Birth [Place of Birth
Marine Corps MILITARY Regular (Active) (b) (6) (b) (6)
sex: (b) (6) | Race : (b) (6) | Ethnicity : (b) (€] _J|Resident of Jurisdiction : Resident
Address
(b) (6)
Oraanization UIC /RUC Work Telephone
(b) (6) b) (6) (b) (6)
| ADDITIONAL VICTIM INFORMATION |
Offense(s) Committed Against This Victim : 3 - Larceny: Non-Mil Property More Than 4 - ousebreaking
| (s) q 3-L Non-Mil P rty More Than $500 , 4 - UCMJ 130 (H breaki
Relationship of Victim to Suspect(s) :
UNKNOWN,UNKNOWN - Relationship Unknown
Aggravated Assault Circumstances : |
Injury Type(s):
Not Applicable
VICTIM Victim Type DD2701 Issued

https://cleoc.ncis.navy.mil/pls/cleoc/CLEOC PORTAL.incident.printout 11/18/2014
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||individual ||12-NOV-2014
Name ID Num Rank
SIMKINS, ZACHARY MICHAEL sSN/ (b)) (6) Lance Corporal

Branch of Service
Marine Corps

Personnel Type

Status

MILITARY

Regular (Active)

[Date Pg)an}%)

Place of Birth
(b)

6)

Sex : (b) (6)

|M! (b) (€] HE_thnicitv:

()

(6)

||Resident of Jurisdiction : Resident

Address

Oraanization
b)

(6)

uIC /
b

RUC
(b) (6

(e)

|W0rk('£eslen(\60)ne

ADDITIONAL VICTIM INFORMATION

|Offense(s) Committed Against This Victim : 3 - Larceny: Non-Mil Property More Than $500 , 4 - UCMJ 130 (Housebreaking)

Relationship of Victim to Suspect(s) :

UNKNOWN,UNKNOWN - Relationship Unknown

Aggravated Assault Circumstances :

Injury Type(s):
Not Applicable

Victim Type DD2701 Issued
VICTIM Individual 12-NOV-2014
Name 1D Num Rank
THORNTON, RYAN DAVID SSN/ (6) Lance Corporal

Branch of Service Personnel Type Status Date of Birth Place of Birth
Marine Corps MILITARY Regular (Active) (b)(6) (b) (6)
Sex : (b) (6) | Race : (b) (6) Ethnicity : (b) (6) ||Resident of Jurisdiction : Resident
Address
(b) (6)

Oraanizatinn

(b)

(6)

UIC /RUC
(b) (6)

Work T&I}e)oh?g%

ADDITIONAL VICTIM INFORMATION

i

Offense(s) Committed Against This Victim : 1 - Destroy Or Damage Non-Mil Property: More Than $500 , 3 - Larceny: Non-Mil Property More
Than $500 , 4 - UCMJ 130 (Housebreaking)

Relationship of Victim to Suspect(s) :
UNKNOWN,UNKNOWN - Relationship Unknown

Aggravated Assault Circumstances :

Injury Type(s):
Not Applicable
Victim Type
VICTIM Government DD2701 Issued
Name ID Num Rank
US GOVERNMENT, / UNKNOWN
Branch of Service Personnel Type Status Date of Birth Place of Birth
UNKNOWN CIVILIAN
[sex : ||Race : |[Ethnicity : |[Resident of Jurisdiction :
Address
Organization |luic s RUC [[Work Telephone

ADDITIONAL VICTIM INFORMATION

IOffense(s) Committed Against This Victim : 2 - Larceny: Mil Property More Than $500

L

Relationship of Victim to Suspect(s) :

UNKNOWN,UNKNOWN - Relationship Unknown

[Aqgaravated Assault Circumstances :

Injury Type(s):

Ll

Victim Type DD2701 Issued
vieTim Individual 12-NOV-2014
Name [ID Num Rank
WILBANKS, JORDAN OLIVER SSN/ (6) Lance Corporal
Branch of Service Personnel Type Status Date of Birth Place of Birth
Marine Corps MILITARY Regular (Active) (b) ~(6) (6)
sex: P (6) JRage: (®) (6) |[Ethnicity: (b) (6 [Resident of Jurisdiction : Non Resident ]
Address |

https://cleoc.ncis.navy.mil/pls/cleoc/CLEOC PORTAL . incident.printout
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Organization ]IIE;R*UC Work Telephone
Org b) (6 (Db

(b) (6) ( (6) ) (6)

| ADDITIONAL VICTIM INFORMATION |

Offense(s) Committed Against This Victim : 3 - Larceny: Non-Mil Property More Than $500 |

Relationship of Victim to Suspect(s) :
UNKNOWN,UNKNOWN - Relationship Unknown

Aagravated Assault Circumstances : |

Injury Type(s):
Not Applicable

’SECTION VI. WITNESS/SPONSOR - WITNESS(S) ‘

| SECTION VI. WITNESS/SPONSOR - SPONSOR(S) |

LSECTION VIl SUSPECT(S) / ARRESTEE(S) l

[susPECT |
Name iD Num Rank

UNKNOWN, LINKNOWN / UNKNOWN

Branch of Service Personnel Type Status Date of Birth Place of Birth
UNKNOWN CIVILIAN

Address

Organization |[uic i rRUC |[work Telephone
[Known Alias : |
| ADDITIONAL SUSPECT / ARRESTEE INFORMATION |

Offense(s) Committed by This Suspect/Arrestee:
Destroy Or Damage Non-Mil Property: More Than $500 - Principal , Larceny: Mil Property More Than $500 - Principal , Larceny: Non-Mil

Property More Than $500 - Principal , UCMJ 130 (Housebreaking) - Principal
| SUSPECT / ARRESTEE DESCRIPTION |

[Sex |[Race J|I_Ethnicit1 |[Resident of Jurisdiction ]

[ Haircolor || Eyecolor |[* Height (Inches) I[ Weight (ibs.) | Body Build || Dexterity |
|Hair Type(s): |[HairStyle(s): ||Eacial Hair : |
[complexion : | Appearance : —l
[Attire : |[speech : |[pemeancr : ]
| IDENTIFYING MARKS |
‘ Type Location Description '
| ARRESTEE INFO |
Date Arrested : Type of Arrest :
Multiple Clearance : Disposition of Juvenile :
|Suspect Was Armed With : —|

SECTION VIiI. ADDITIONAL POLICE OFFICERS

[POLICE OFFICER

Name Rank
(b) (7) (C) Corporal

Branch _of Service Personnel Type Status QOrganization

Marine Corps MILITARY Regular (Active) PMO

l SECTION IX. NARRATIVE

At 1118, 12 Nov 14, | was notified by dispatch, via radio, of a Housebreaking which occurred at RM 214, HP 425 2DBN6THMAR), Camp
Lejeune, NC.

At 1131, 12 Nov 14, | arrived on scene and made contact with SCHERER who stated between 1000, 28 Oct14, and 1330, 10 Nov 14, while
attending unit training at Norfolk, VA, unknown person{s) by unknown means gained access to his secured barracks room (RM 214 HP 425)
and stole his hockey stick and his issued gas mask which were secured within his coffin rack. SCHERER'S coffin rack was secured with a
padiock which was removed by unknown means and taken. SCHERER further stated additional property was stolen from his room
belonging to SIMKINS and WILBANKS.

At 1136, 12 Nov 14, | made contact with WILBANKS who stated he did not attend the unit training because he had the rifle range during the

https://cleoc.ncis.navy.mil/pls/cleoc/CLEOC PORTAL.incident.printout 11/18/2014
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same training block. WILBANKS stated he lives off base and SCHERER gave him his room key to utilize his barracks room until he
returned. WILBANKS further stated at approximately 1600, 05 Nov 14, he left his wedding ring attached to his keyless remote on top of the
night stand in the room. WILBANKS believed he had just misplaced the items, until SCHERER returned and was missing property as well.

At 1140, 12 NOV 14, | made contact with SIMPKINS who stated he had two Xbox one games stolen from SCHERER'S room which were
located in the night stand. SIMKINS also reported an additional Larceny of Government Property which occurred in his barracks room (RM
210 HP425) within the same time frame. SIMKINS stated unknown person(s) by unknown means gained access to his secured and
unattended barracks room and stole his side SAPI plates which were located within his secured coffin rack. SIMKINS stated his padlock

was removed by unknown means and taken.

At approximately 1155, 12 Nov 14, | was notified by THORNTON, via walkup, of a Larceny of Personal Property and a Destruction of
Personal property which occurred at his barracks room (RM 206 HP425) within the same timeframe. THORNTON stated unknown person
(s) by unknown means gained access to his secured and unattended barracks room and stole his 2TB external hard drive which was
located in his secured secretary. The secretary was secured with a padlock which was removed by unknown means and taken.
THORNTON further stated he observed damage to his laptop which appeared as if someone had dropped it.

| observed no signs of forced entry at any of the rooms and the victims were unable to provide me with any suspects, leads, or tools of the
crime. Because WILBANKS had access to RM 214 | requested consent to search his vehicle. Investigations revealed on 03 Nov 14, an
unknown contracting crew of approximately 10 employees were replacing mattresses at HP425 and had access to the aforementioned
rooms. | made contact with the DNCO for HP425 on 03 Nov 14, MCCABE, who stated at no time were the contractors unescorted within the
rooms and he secured each room after the mattress had been replaced.

(b) (7)
At 1410, 12 Nov 14, (C) conducted a Permissive Authorization for Search and Seizure on WILBANKS vehicle which met with

negative results.
At 1422, 12 Nov 14, | secured from the scene without further incident.

I will continue the investigation in attempts to identify and contact the contractors, canvass the HP425 for possible witnesses, and develop
any suspects or leads.

NOTIFICATIONS:
At 1237, 12 Nov 14, CID, was notified and came on scene to provide assistance.
At 1346, 12 Nov 14, 2DBNETHMAR OOD, SSgt SMITH was notified.

Total estimated value of stolen Government Property: : $761.72

Total estimated value of stolen Personal Property $820.00

|ENCLOSURE(S) |
[ENCL # ||[pESCRIPTION |
[1 |[VOLUNTARY STATEMENT (SCHERER) |
[2 |[VOLUNTARY STATEMENT (WILBANKS) |
3 |[VOLUNTARY STATEMENT (SIMKINS) |
l4 |[VOLUNTARY STATEMENT (THORNTON) |
[5 |[INDIVIDUAL MEMORANDUM RECEIPT (SIMKINS) |
l6 |[INDIVIDUAL MEMORANDUM RECEIPT (SCHERER) |
[7 |[PERMISSIVE AUTHORIZATION FOR SEARCH AND SEIZURE (WILBANKS) |
8 |[PHOTOGRAPH |
o |[2DBN6THMAR MASTER KEY LOG PAGE |
l10 |[VOLUNTARY STATEMENT (MCCABE) |
| SECTION X. REPORTING/APPROVING OFFICIALS |

Renortina Oﬂg%@ (7) (C) Date Approvin(gb(;)fﬁ(zigl) () 1D:_tzov—m14

Police Utrcer 18-NOv-2014 Police Officer FINAL APPROVED ON 18-NOV-2014

[SECTION XI. ADMINISTRATIVE DISPOSITION |

[VictimIWitness Notification || Incident Status || Date Cleared |

|4 Victims Notified ||0 Witnesses Notified ‘

‘ Referred To/Assumed By : \

https://cleoc.ncis.navy.mil/pls/cleoc/CLEOC PORTAL.incident.printout 11/18/2014
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“Distribution : Il
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Statement of _ S CHE RER  Swfeontinuad from page [

This statement which begins on page | andends on page ‘ . | have read and understood this statement. This
statement is the truth to the best of my knowledge and belief.

W

Signature’ of person making statement
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at "ot
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statement is the truth to the best of my knowledge and belief,
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This statement which begins on page L and ends on page | . I have read and understood this statement. This

Subscribed and sworn to before me this 1Qt~day of Nymwwu@un bey 20 ‘A

at j356 .
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lw‘gftatement of 51 ALS continued from page | .
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best of my knowledge.
(b) (6)
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Signatyfe of person making statement
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at_ | 300 .
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Statement of ‘T’Hvz"}%ﬂwﬁ/ continued from page ‘ .
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best of my knowledge. /
(b) (6)

'~ et
Signature of person making statement
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Subscribed and sworn to before me this [Q—day of AOV , 22—
at Q_ g5 .
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Individual Memorandum of Receipf

First Name  ZACHARY
il.ast Name  SIMIKINS
Micldle Initial
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Individual Memorandum of Receipt

First Name  WILLIAM
Last Name SCHERER

Middle Initial
NSN Nomenclature Qty Cost Total Cost
4240-00-377-9401 WATERPROOFING BAG 1 4.3 4.93
4240-01-504-5727 GOGGLES, ESS PROFILE NVG (TAN) 1 61,96 61.96
4240-01-512-4434 MASK, M50 (MEDIUM) I 265,00 265 .01
Serial Number 0893230417R010
GG A
4240-01-529-8327 OUTSERT, CLEAR ASSEMBLY {M50) ] 8.83 8.83
4240-01-529-8338 M50 FACE FORM f 2.50 2.50
4240-01-570-0319 STRAP CUTTER, RESCUE HIQOK 1 24 .80 24.80
4240-01-583-5742 SPECTACLE, ESS CROS5BOW 1 51.09 51.09
5120-01-476-7556 TOOL, ENTRENCHING {NEW) 1 36.82 36.82
5340-01-576-8589 MCAL MOUNT 4 24.93 24.93
6230-01-571-1331 FLASHLIGHT 1 69.55 $59.55
$5230-01-613-4313 MCAL, HEADSTRAP 1 5.44 5.44
6230-01-621-0023 MCAL LIGHT 1 52.35 52.35
6515-01-599-67 35 IFAK - TOURNIQUET CARRIER 2 12.38 2476
6545-01-539-2732 IFAK - A1 FIRST AID KIT, INDIV 1 37380 37360
8340-01-519-2701 TARPAULIN, FIELD MARPAT, REVERSIBLE 1 71.44 71.44
8405-01-607-1111 LINER, ALL PURPOSE, APL 1 56.03 56.03
8415-01-310-7337 GLOVES SHELLS, MD SIZE 4 {NEW) 1 22.08 22.06
8415-01-463-2374 INSERTS GL.OVE MED-SIZE 3 (NEW) 2 3.00 6.00
8415-01-506-5490 TROUSER APECS, M/R 1 110.12 110.12
8415-01-5086-6270 PARKA, APECS, M/IR 1 152.00 1562.00
8415-01-541-9432 JACKET, COMBAT DESERT LG 1 156.24 156.24
8415-01-549-4946 COVER, HELMET REV.PAD SUSP M/L 1 1437 14.37
B415-01-554-9623 CAP, COYOTE, MICRO FLEECF S/ 1 6.07 6.07
8415-01-555-36809 DRAWERS,GRID FLEECE, FR MD/R 1 46,23 46.23
8415-01-555-3895 PULLOVER,GRID FLEECE, FR MD/R 1 35.56 35.56
8415-01-567-4033 DRAWERS, COLD WEATHER FR MD 2 13,99 27.98
8415-01-567-4423 UNDERSHIRT, COLD WEATHER FR MD 2 18.85 37.70
8440-01-387-8509 NECK GAITER 1 2.32 2.32
8440-01-582-8219 IMTV/PC - CUMMERBUND PANEL QUTER 11 2 0.87 1.74
8465-00-165-6838 CUP, CANTEEN 1 13.76 13.76
8465-01-115-0026 CANTEEN, WATER 2 5.56 11,12
8465-01-250-3632 STAND, CANTEEN CUP 1 360 3.60
8465-01-519-7815 CARRIER, E-TCOL COYOTE (NEW) 1 19.44 19.44
8465-01-529-0599 CARRIER,CHEMICAL-BIO MASK M50 1 52.03 52.03
8465-01-529-1397 BAG, INDIVIDUAL EQUIP CARRIER (M50} 1 3563 35.63
8465-01-529-3800 CAP WATER CANTEEN {M50) 2 511 10.22
8465-01-532-2303 POUCH, CANTEEN, MOLLE (COYOTE) 2 11,11 2222
8465-01-532-2329 ADAPTER, K-BAR (COYOTE) 1 422 4.22
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1. ADVISORY

|, (full name) (A_)IL@AN‘?S "TTDRBWI OLIT/ELP\

after being advised by (o) (70 (©)

that the MILITARY POLICE, CAMP LEJEUNE NC

- N ~
is conducting an investigation into the offense(s) of T iy ol vE,
LP‘KC@VX/DESM of __'PR(UA\//

&mw%@ﬁ?NW@ﬁ;

have been requested to permit a search of my [9‘(3(3!@ MP(?JDP\ SPEED (¢ A REL!
oOhC 7215 |

<

2. CONSTITUTIONAL RIGHT

«ww | have been informed of my constitutional right o refuse to permit this search in the absence of a search .
5 A

x;

warrant. In full understar;lding of this right, | have nevertheless decided to permit this search to be made.ofw.

3. PERMISSION

This search may be conducted on (date) / _2 /w L / 1~/

by (b) (7) (C)

/aod | hereby give him/her/them my permission to remove and retain any property or paperé found during the search

which are desired for investigative purposes. 50")

N

4. FREE DECISION : L

: N
ﬂuf'make this decision freely and voluntarily and it is made with no threats having been made or promises

extended to me. ﬁ«)

a. Date b. Signature s
(2 o /Y o
5. WITNESSES /4
a. Signature b. Signalure

6. TIMES OF SEARCH

a. Start b. End

(A
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Staternent of YY) ¢ ¢ b€ vs continued from page i:

This statement which begins on page | and ends on page | . I have read and understood this statement. This

statement is the truth to the best of my knowledge and belief.

N 2§

Signature of person making statement

Subscribed and sworn to before me this 1 3t"day of Nl epnhe AQ M
at_log27 .
(b)

(7) (C)

Signature of ﬁerson administering ogth—
Authority Arti(le/1m36(b).4 UCMJ
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